For more than two decades, the relation between health, social change and politics has been a primary target for Simon Szreter\'s historical studies. The present book is mainly a collection of previously published and slightly revised articles with an added introduction and final reflections. The empirical example is Great Britain during the nineteenth and, to a lesser extent, twentieth century, but his conclusions concerning the threats of social disruption caused by rapid change are general indeed.

One article, 'Economic growth, disruption, deprivation, disease and death', published in 1997, has been widely read and quoted by historians, scholars and practitioners interested in the fate of contemporary developing societies. Later, Szreter has used "linking social capital" as a tool to understand why some societies are healthier than others. One of the articles is written together with Michael Woolcock, where this concept incorporates politics, the state and other formal and informal institutions as important and necessary means for the creation or preservation of trust, safety, a fair distribution of resources and a good life, especially during periods of rapid social change.

The author is not afraid of drawing wide-ranging conclusions almost entirely from one historical case, the history of Great Britain. If we accept Szreter\'s interpretation of British experiences, it may of course still not be valid for what has happened in other parts of the world. Generally, however, there is by now a wide acceptance of his critique of Thomas McKeown\'s famous thesis that economic growth, increased standard of living and improvement of the nutrition of the population were the key factors behind rising life-expectancy in Europe during the last two centuries. A growing number of studies in other countries are, for instance, supporting Szreter\'s view that public health interventions were much more important than McKeown thought, particularly when implemented on a local level.

Although details might still be diffuse, the first half of the nineteenth century and the most intensive first phases of industrialization and urbanization were obviously accompanied by hardship and severe health problems for large parts of the European population. According to Szreter, this coincides with a significant decline in life expectancy in Great Britain. In Sweden, as another example, this was also the case at about the same time among middle-aged men.

Szreter claims that these historical lessons can be used to understand what happens or might happen in the future in developing countries of today. Most parts of his recipe for building wealthy and healthy societies are not controversial, for instance the need for functional democracy, protection of individual human rights and security, investment in human resources and literacy campaigns. It is the emphasis on the need for political interventions and investments in the human capital that makes him identify the chief opponents: believers in automatic links between economic growth, welfare and health, neo-liberals and advocates of an unrestricted free market. Criticizing those who welcome economic globalization without major objections, he even defends protectionism in situations when domestic economic systems are not yet fit to meet competition from the outside.

Hence, Szreter does not avoid wide-ranging theoretical conclusions drawn from his case. Nor is he afraid of taking a clear standpoint on politically and ideologically controversial questions. The ever-changing historical and cultural contexts are of course always making such efforts open to attack. Yet, made by professional historians who have taken the time to reconstruct and reflect upon their cases, such ventures can, as in this case, be stimulating and enjoyable food for thought.

Written with good humour, presenting interesting and provocative perspectives on his topics, Simon Szreter\'s book is recommended for all who are interested in the history of public health and its potential lessons for today\'s world. The articles do, however, overlap when it comes to evidence, argumentation and conclusions. Consumers who do not have the time or the need to go through all the chapters in detail should start with the summary introduction and continue with the final chapters before they decide where to go next.
